Form CPF M 102: Campaign Finance Report
' ) Municipal Form

 Office of Campaign and Political Finance

Commonwealth 71 u*
of Massachusetts
File with: City or Town Clerk or Election Commission

Fill in Reporting Period datesi! ) TN Begiitfing Date: G-/ 4 ~2_ | Ending Date: j0=2.4=21

Type of Report: (Check one)
[[] 8th day preceding preliminary Mth day preceding election  [] 30 day after election [] year-end report [ ] dissolution

Jahn LY. 1Y ISt CRE ol M, Meao)

Candidatg Full Name (if applicable) Committee Name

67;7%1 cunci | Maria Browu Ue Cansl

Office Sought and Distlrict 7?2 Uttt C Name of Committee Ixﬁsurer
A _Lommenwealth fhve  mh 01750 MMWMM@
Residential Address Committee Mailing Address

Rl Dlo\f\n Mmecag | '2:_7 @ Gang (. com Eemal; ga")nmccaul a7 93 Mgl .con
Phone # (optional): Y 27 coo02 Phone # (optional): ~ DF. R AR-S§32
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report q: _;1 9. (.9 S
Line 2: Total receipts this period (page 3, line 11) 3‘0 75 2
i
Line 3: Subtotal (line 1 plus line 2) I'a 130 | 8L,
Line 4: Total expenditures this period (page 5, line 14) j: 8 e %
¢
Line 5: Ending Balance (line 3 minus line 4) 6 qgg é}f
Line 6: Total in-kind contributions this period (page 6) . —~F—
Line 7: Total (all) outstanding liabilities (page 7) 3'5 2y 5o
Line 8: Name of bank(s) used: I ﬁuﬂm Fga(-e_fq, [ C/\eO{ ¢ q- Oﬂlldr}—‘

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under r on b?l[? this cgmmittee in accordance with the requirements of M.G.L. c. 55.
( (A g W > & (2!4__ 0 (Treasurer’s signature) Date: (0-~2Y = 2/

OR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

ndidate with Committee
E/?:crtiﬁ( that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this Teport.

Candidate without Committee

D L certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

c o | -~
Signed under the penalties of perjury: i %% Cﬂ"’L (Candidate's signature) Date: f (o] 2}, 2’
v




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commiltees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

9+3-21

RoberT Asack
9 é(g Sachem flock ﬁutf-

100

9:13-3]

Dq"-’-q ves énuf. ‘Barbo vr

Greystove Ave
q'r‘o'ﬁ'fm.-.,MA 0278 o

¥ 100

q-18.al

Mona, Kartolomeu

1l Disamar R
Towwtow, MA 02 TZ0

9 75°%

920-2]

Chrntopher Coule

108 Fieldl S\nesk

Y ppe2

9-13.2)

Esm.raLJr. Donn
1066 (Nlawm
| Hanover , MA 02339

‘ﬂ!ooo-?-

9132

Peter Don

| Porter SiGeat
Taunton, MAOXT¥0

3/00"3

9.-2€

fllen Dresher
840 Summer Streat

S. Roston ,MA 0R127

a3

oseph Fredertco
76 Noon /+0 (Fve
Norfolls, MA Od0Se

i 4.3

ohn Guaranite
27 Fuller Strext

(Myddleboro, MA 0346

9312l

Names Gra
lLee Termce Gpt. C
Tabrisn, /A 63780

[0-12- 2]

Richardl Harris
A70 Sovith Sheet
‘ ¢, NA 0337S

9-4-2.)

Nqi fer Moni2
63 Prospect Ave Apt.c

Westport , MA 087%0

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

=55, =

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contrib

ute $200 or more in a calendar Year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a p

age number on each page.)
Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

9-24.3 Sandra. Nasrawi

oL
30 Clarks Cove Pr- ﬁa 50
_w—m

9153 St;;egh&;rv_g! y 4 100°2

East Javnton MA0IUR |

9.13.31 G.L. $Qwsl Sin S
2 a0 €. 'Bo:-iiqwnimg:fd ¥ 7&0—9
Tavnten M4 03780

.12, David Steinh $ =
9132 Dz:}% N.mqmasﬁf. IOOOJ
L Fal? River

ver MA 03720

Line 9: Total Receipts over $50 (or listed above) 552 0o
Line 10: Total Receipts $50 and under* (not listed above) /
Line 11: TOTAL RECEIPTS IN THE PERIOD o0 il | N ————

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if add

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.

report all expenditures. Please include your committee name and a page number on each page.)

itional pages are required to

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
1y-Al Hiah Sails Statesia||| 60 Femelife RA Svent Prodocton ||| ¢
- > <eKowmk, MA o771 o 00
10203 ||| Votters Pewmd Mg 207 Pocassetst. ||| WoeT- Sh;f\' —?70?? —20
Tall Rwer'j MA-027, lenprim =
9\ |[[@eseiooic . |l|[60Fernclicle R |l|Consltg Teo 4 om0
A3 H\@M\\S%‘%!% Sep kon MA 0377) {Qu,&vs\- 21 300"'
4173 Quici ool . l 66 Ternclifle Re] ||| Facebook Advert. 9 700 e
| Frigh Seals Streleg 2 Sealovk ; A 02771 GoTV Compaign D
102 Gurelpoolc ' 60 Terneli fe R ||| Consblhinwg Tea 54{500‘29_
Hich Sa Stradegien ||| sakoule | YA 0377 Sept &l
IOlQl Qu.liok-\ﬂoo\(. ' 60 T‘-QMC‘..\(E:'P_ RCK X1 MU%V\*Q\'\'oq Cani 'qlo qu 26
High Sol Swwdeages ||| Selonk um 0277))|  Bostace |
10122 Guf c.\(.b.oo\f- | 60Temc|fle Rd ||| Push Cacdn syégq 07
i Sonl Swadecen ||| Selonk, MAD 2771
WV 15320 AM ||| T Dertwm oot Shalll Radis Aduerhs mewty
022 || R v B - Q)0
adio Stariown aowown, Uiy 03730
' 60 West Water St ||| 2Ce\eved Event
al'lll 2 Flwerhoose, 2 $ U
Restowrand Tooutow, MA 0730 05
Line 12: Total Expenditures over $50 (or listed above) 5 SOCZ?}-
Line 13: Total Expenditures $50 and under* (not listed above) z . Q6
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 5812 2

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

2 Commona ee. (L, mail i, t g
J— e,c.,...“aa: 7] 1
/6-22-K Jo‘hn m M%VL '/’A-Uﬂf“",.M&.o?-g%% 9‘1. @.;G; 3'5-2{'

o

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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